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FOREWORD 


“I've Made it, You Can Make it, Too”: the title 
of this issue of CONTACT is taken from the slo- 
gan used by the Teenage Family Life Educa- 
tion Programme of St.Kitts-Nevis in the West 
Indies. It expresses the hope of this project, 
which aims to give teenage mothers new 
options in lives which have seemed to be with- 
out choices because of early pregnancy and 
motherhood. ' 


Although family planning was an important 
facet of this programme, this was already 
widely available through government clinics 
and a private programme. TEFLEP focused on 
giving teenagers a reason to use family plan- 
ning, showing them not only the how of spac- 
ing births but also the why. The administra- 
tors recognized the important psychological 
factors involved in choices about pregnancy. 
Many girls in the West Indies drift into early 
motherhood because they find no models 
showing the value of delaying pregnancy — or 
perhaps because they see that motherhood 
will give them adult status and also the joy of 
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having something of their own to love. There- 
fore, it was important that TEFLEP offered new 
choices, and as the final evaluation points out, 
the focus of the programme came to be the 
feelings of worth it gave teenagers rather than 
the strict statistical measurement of second 
births to programme participants. 


Elizabeth Coit, author of this article, is the 
Director of International Programmes for the 
Unitarian Universalist Service Committee. 
Her work includes programme development 
and monitoring of UUSC programmes which 
stress integrated approaches to community 
health and economic development, and she is 
also involved in development education with 
the United States constituency. A graduate of 
Cornell University, she holds a Masters’ in 
Public Health from Columbia University with 
specialization in population dynamics. The 
UUSC is an independent, non-sectarian 
Organization in the United States which is — 
rooted in liberal religious principles promot- 
ing the dignity and worth of each individual 
and the interdependence of all people. 


“I'VE MADE IT, YOU CAN MAKE IT, TOO” 


Adolescent Fertility: Looking for Solutions to a World-wide Problem 
by Elizabeth Coit 


“The cries of children bearing children —that is the problem of teenage pregnancy. These 
cries are not new. They have been heard the world over. Even today, in Africa, Asia, Latin 
America and the Caribbean, young women often greet their seventheenth birthday with 
a pregnancy. Many of these will have one or two more before they are twenty. It is a 
curious situation where in the premature demonstration of their fertility, young women 
lose out on the richness and possibilities of womanhood.” (from Tirbani Jagdeo, Teen- 


age Pregnancy in the Caribbean.) 


Introduction 


Adolescence is a volatile period of the human 
life cycle — physically, psychologically, and 
socially. No matter what measures are insti- 
tuted to moderate the extremes of teenage 
behaviour during this critical period of life, 
adolescence still has a major impact on so- 
ciety and on individual destiny. 


Everywhere in the world today, but particu- 
larly in the lesser developed regions, govern- 
ments are grappling with the implication of 
the fact that up to 50% of their countries’ 
populations are under the age of 20. Policies, 
programmes and planning must incorporate 
this third-world reality — that a majority of the 
people in each nation are going to be in their 
teens and twenties at the same time. How do 
the world’s villages and cities make use of or 
inhibit the power of so many young people ? 
How can schools and employment services 
cope with this pattern ? What service can be 
provided for these young people ? 


There is another reality today; for better or 
worse, traditional patterns that helped a so- 
ciety channel the energy of adolescence and 
helped the young person grow up — ‘the rites 
of passage’, ceremonies celebrating puberty, 
and early marriages — all these are breaking 
down. The pace of urbanization, the influence 
of global communication and the changing 
economics of production and consumption 
have changed society’s ways of dealing with 
adolescence even in the remote parts of Africa 
or the most isolated islands of the Pacific. 
India, where centuries of arranged early mar- 
riages encouraged social stability, now must 
face up to the consequences of the increas- 


ingly prevalent demand of young people for 
“love marriages”. Young Africans reaching 
puberty are less likely to undergo the strictly 
outlined tasks to prove adulthood and fertility. 
The formerly clearly marked road from child- 
hood to adult responsibilities is increasingly 
confused with an extended period of adoles- 
cence, an in-between stage. 
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TEFLEP participants wearing the motto, 
“I've made it, you can make it, too”. 


Loss of parental and cultural control over 
young people is one of the major social dis- 
ruptions caused by migration to the big cities. 
In many countries agriculture offers 
decreased possibilities of support, either 
because of smaller plots caused by increasing 
population or because of economic disrup- 
tion, and young people are moving to the 
cities in search of illusory jobs. As a result of 
rapid change, both the successes (such as 
reduced child mortality and greater rates of lit- 
eracy) and failures of development put young 
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people throughout the world face to face with 
the same problems: lack of access to 
resources, unemployment, and for girls, early 
pregnancy out of wedlock, prostitution to 
make ends meet, and the perpetuation of a 
cycle suffered by generations of women — 
teen motherhood, lost education and limited 
futures. In the Caribbean, the early distortion 
of African family patterns due to slavery and 
the long history of plantation/slave farming 
totally disrupted cultural and social protection 
of young people. The spread of Christianity in 
this region created confused value systems 
for these uprooted people, and established 
churches have yet to provide adequate 
responses to young people’s needs. 


In discussing the sociological aspects of teen- 
age pregnancy in the Caribbean, Tirbani 
Jagdeo has this to say about the problem and 
the role of Caribbean churches : 


“...the sources of teenage pregnancy are 
complex and multi-faceted and have to do with 
the clarity with which institutional values and 
social means intersect in the individual con- 
sciousness to produce certain patterns of 
behaviour. 


“Most of the young readily express their 
adherence to the Christian faith, the import- 
ance of religion in their lives and the eternal 
truth of the Christian message. Yet, out-of- 
wedlock pregnancies are frequent, pre-marital 
sex common and the visiting union the most 
frequently occurring form of sexual union. 
These patterns are not recent. They are a part 
of Caribbean social history... 


“...the example of evangelical sects in 
motivating their members to change their sex- 
ual patterns is instructive in this regard. They 
have moved into the by-ways of West Indian 
life and are relating to working class people 
within working class situations. While one may 
wonder about the dogmatism so typical of 
these sects, one can hardly doubt the impact 
they have had on their membership. Members 
of evangelical sects have accepted the moral 
authority of their church and have modified 
their patterns of behaviour to the extent that 
many are now in control of their fertility 
futures. 


“What seems to be needed of the established 
church bodies is a change in style — something 
that would reduce the distance between them- 
selves and their adherents. The church needs 
to ... place itself within the mainstream of 
working class situations in the Caribbean. This 


evangelical thrust will give the church the visi- 
bility and moral clout it needs to make a differ- 
ence in sexual patterns in the Caribbean. The 
point is that change is possible; but to be effec- 
tive as an agent of change, the church will have 
to work more in the field than from the pulpit. 


Sermons from the pulpit will reach the ‘saved’; 
they will not redeem the fallen.” 


Reprinted with permission from “Teenage Preg- 
nancy in the Caribbean” by Tirbani P. Jagdeo. 
International Planned Parenthood Federation, 1984. 


There is a sense of urgency among population 
experts and social service workers to address 
the problems of adolescence and adolescent 
fertility. More and more governments are 
meeting together for international symposia, 
and increased assistance is being given to 
help countries plan strategies for youth ser- 
vices with family planning components. At the 
1984 World Population Conference in Mexico 
City governments were urged to, “Ensure that 
adolescents receive adequate education, 
including family life and sex education... Suit- 
able family planning information and services 
should be made available to adolescents 
within the socio-cultural framework of each 
country.” 


For the Unitarian Universalist Service Com- 
mittee, a small, private voluntary agency sup- 
porting programmes at the local level, 
responses to this world-wide problem must 
be taken with limited, realistic, yet idealistic 
expectations. Rooted in and inspired by liberal 
religious principles which affirm the dignity 
and worth of every person, the UUSC looks at 
adolescence and adolescent fertility in terms 
of the individual — one teenager at a time: 


e How do you help a teenager make responsi- 
ble decisions about his or her life ? 

e Where does sexuality fit into self-identity ? 
e How do you help a young person maintain 
self-esteem while their bodies are changing 
and society and the family seem less capable 
of providing guidance and support ? 


These questions are just as important as the 
concerns for population growth and increased 
birth rates associated with teen pregnancy. 
Certainly the success of any project is depen- 
dent upon inclusion of the adolescent's per- 
spectives in the design of the programme. 
This article describes a project in St.Kitts- 
Nevis, a newly independent island-nation in 
the Leeward Islands of the Caribbean. 


The Teenage Family Life Education Project, 
known affectionately to the islanders as 
TEFLEP, was designed by the island’s Family 
Planning Administrator in 1978 and supported 
by UUSC in two phases: a pilot demonstration 
from 1979-1982, and an expansion period 
from 1982-1985. In addition, in 1982 the Gov- 
ernment of St.Kitts-Nevis and the UUSC 
hosted 25 health professionals and youth 
workers from ten English and French islands 
to observe TEFLEP and share information and 
ideas on effective programming for teens. 


Finally, in 1982-83, UUSC assisted local staff in 
carrying out an extensive and innovative 
evaluation of TEFLEP. Knowing that numbers 
alone would not tell the story, UUSC applied 
a multi-model design which would be respon- 
sible to the purposes of TEFLEP and the per- 
spectives of those involved. This analysis pro- 
vided all those with a stake in the outcome — 
teenagers, parents, community and decision- 
makers — with an opportunity to comment on 
the usefulness of the project and thus set 
some guidelines for future teenage pro- 
grammes. 
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First President elected by TEFLEP members with her 
child and a friend. 


THE CARIBBEAN 
A History of Struggle and Injustice 


St.Kitts is a small island; its history is violent; 
its resources are few; its population is grow- 
ing. This former British colony and her sister 
island, Nevis, were originally discovered by 
Christopher Columbus, but the French and 
English fought for possession of the land dur- 
ing the 17th and 18th centuries. Rich in arable 
soil from its volcanic origins, St.Kitts (as other 


West Indian islands) was worth more to the 
English than were her North American col- 
onies. The climate and land were perfect for 
sugar cane production and slavery provided 
labour for the colonial estates. 


The end of slavery in the 19th century did not 
mark the end of injustice. Following the crash 
of 1929, world prices for sugar plummeted 
and many West Indians were out of work or 
even starving. Social unrest and the desper- 
ation of poverty scarred the entire Caribbean. 
Trade unionism, supported by the British, was 
one way the islands moved out of the colonial 
mentality. Even today, many of the highest 
positions in island governments are held by 
former trade union leaders, although a new 
wave of technocrats is beginning to have 
influence in many places. Since 1983, St.Kitts 
and Nevis have formed an independent feder- 
ation. Making the most of limited resources, 
they continue to produce tons of sugar cane 
annually despite another depression in world 
prices. The tourist industry brings an increas- 
ingly greater proportion of revenue, a brewery 
exports beverages to other islands, a trade 
zone attracts electronics and clothing fac- 
tories, and the government employs a sub- 
stantial portion of the labour force in the Civil 
Service. But despite this expanded economic 
base, the islands cannot put to good use the 
talents and energy of their best resource — 
their people. 


Statistics Pose the Challenge 


Caribbean leaders recognize the area’s popu- 
lation problems. In St.Kitts the population of 
30,500 is squeezed together along the coast, a 
32-mile circumference at the base of the 
mountainous spine curving across the island. 
Official population density rates of 475 per 
square mile ignore the fact that most of the 
island is uninhabitable or under cultivation; a 
more accurate population figure would be 950 
per square mile. (Nevis’ population is 18,000, 
and as surveys indicated that Nevis did not 
need a TEFLEP programme, limited reference 
is made to Nevis in this article.) 


For years population of the island has 
remained stable, but for reasons which have 
nothing to do with family planning. Violence 
and famine once limited the numbers, and 
later, the Caribbean also contributed its sons 
to both World Wars. Finally, emigration to 
Great Britain, Canada and the US provided a 
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Tableau | 
St.Kitts-Nevis Population by Age 


1983 


Si6149 246" 24 4675710 
Females Males 


% Population 


0-19 years 58.9 
(F) 15-44 years 14.8 


safety valve to counterbalance birthrates. 
Earnings from overseas employment helps 
support the extended families back home, but 
the islands lose many of their best people to 
emigration. 


The population pyramid in 1983 showed the 
demographic reality in St.Kitts-Nevis. In 1972, 
a startling 59% of the population was under 
the age of 20. Ten years later the under-20 
group still represents over half the population. 
The dependent young and old population 
groups are large, although in the ‘80s we may 
see this trend diminish because of the stricter 
emigration codes established in Great Britain 
and North America. 


Before TEFLEP was introduced, the govern- 
ment of St.Kitts had already integrated family 
planning into Maternal and Child Health Ser- 
vices through its fourteen clinics. In the 1960s 
the International Planned Parenthood Feder- 
ation helped to establish a private family plan- 
ning association which still operates out of 
Basseterre, the capital. By 1976, 45% of 
women in the reproductive age group were 
protected with some form of contraception. 
While government officials were proud of this 
success, statistics revealed that the great 
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St.Kitts/Nevis 
Demographic Facts 


Population, 1985 
Annual rates of growth* 
Crude birth rates (per 1000)* rey 
Crude death rates (per 1000)* ... 
Total Fertility rates* 
Gross reproduction rates* 

(per woman) 
Net reproduction rates* 
Infant mortality rates (per 1000)* 
Life expectancy at birth (males)* 
Life expectancy at birth (females)* . 

* 1980-85 


The Government of St.Kitts/Nevis has 
indicated that it is deeply concerned with 
the problem of teenage pregnancies and 
its resultant social and educational 
effects. The population pyramid is 
alarming due to a high level of emigra- 
tion and persistent high level of fertility, 
showing a small work force and a largely 
dependent population. The fact that 
these young adults also enter the labour 
market and remain unemployed for long 
periods of time is a distressing situation. 


. Provided by the Population Division, Department 
of International Economic and Social Affairs of 
the United Nations. 


. Some of these figures are estimates. Current fig- 
ures may differ somewhat from those given here. 


reduction in pregnancies was in the women 
over 30 years of age. The teen population, the 
most highly vulnerable to pregnancy, was not 
utilizing the government services. According 
to UN figures, births for the over-30 age group 
declined steadily — from 30% of all births in 
1961 to 15% in 1973, while teenage pregnancy 
jumped from 20% of all births in 1961 to 40% 
in 1973. 


What Society Says About 
Teen Pregnancy 


If one focuses on teenage pregnancy simply 
as a question of “illegitimacy”, one ignores 
the actual social organization of the West 
Indies. The average percentage of births out of 
legal wedlock ranges from 65%-80% through- 
out the islands. Accepted family patterns 
include legal marriage, common-law union 


and the visiting union. Children often take the 
mother’s last name and see their fathers only 
when they come to visit. Marriage is highly 
valued, yet seldom practiced; it more often 
defines the family structure of the upper and 
upper middle classes. It is the ideal; it is what 
kids hear about in churches, schools and even 
at home, but it is not what they see, especially 
among their working class neighbours. Fifty 
percent of the “out of wedlock” births are 
attributed to teens. But this data only reaffirms 
a cultural reality —the Caribbean society is not 
a community of nuclear families headed by 
married adults. 
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Rural family with two active TEFLEP participants and 
a mother who strongly supported the programme. 


The typical teenage girl in the Caribbean has 
grown up ina family of about six children. The 
father is almost never there; in fact the 
brothers and sisters were probably fathered 
by several men, most of whom ignore their 
parenting and support obligations. The 
mother, the major breadwinner, may leave 
the island to find work, so the girl will live with 


the grandmother or some other relative or a 
neighbour. It is a very difficult way to grow up, 
and it has its implications about how the girl 
will deal with her life in the future. 


One common scenario begins with a 12- to 14- 
year-old girl from a relatively poor family 
headed by her mother (her father has left the 
island) having to leave school because she did 
not pass her 11+exams. She takes charge of 
nearly all domestic chores, including the care 
of younger siblings (of a different father), 
while her mother bakes and sells bread. The 
girl must also spend time helping her mother 
with the business. They live in a house ap- 
proximately 7 metres by 7 metres, partitioned 
into three rooms. 


A young man of the neighbourhood, perhaps 
27 years of age, sharing a home with his com- 
mon-law wife, spies the girl in her own yard, 
talks her up and convinces her to sleep with 
him. She is innocent, somewhat frightened, 
somewhat flattered. Eventually she becomes 
pregnant. Her mother beats her for fooling 
around. The girl is not sure what she has done 
wrong, having had little or no sex education. 
She is part of a society that acknowledges 
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Teenage Family Life Education Project, St. Kitts 


Poster used by TEFLEP 


motherhood as a sign of fertility, loyalty to a 
mate (temporary though the liaison may be) 
and womanhood. Yet her mother is ashamed 
and embarrassed because her neighbours will 
think she has brought up her child poorly. The 
mother now has confidence that her daughter 
is capable of having children but is genuinely 
distressed that her early pregnancy may ruin 
her chances for finding a “good husband” or 
even a relatively decent source of income. 


The problem of teenage unmarried pregnant 
or recently delivered mothers is not so much 
reflected in numbers but rather the conse- 
quences to the teenage girl, her baby, her boy- 
friend (“the baby-father”) and her immediate 
family. Health status, psychological maturity 
and socio-economic development are all 
influenced by early pregnancy and mother- 
hood. Yet, it is essential to look at the situation 
of the teen mother as it is perceived by herself 
and her family. What are the advantages and 
disadvantages of having a new infant in the 
house ? 


Pros: 


— A possible new source of income and gifts 
if the “baby-father” contributes, as he is 
legally required to do; 

— New status for the teenage mother. 
Although her mother may beat her for get- 
ting pregnant, motherhood distinguishes a 
teen from her adolescent peers; she is a 
woman and they are girls. 


Cons: 


— The end of formal education (though 
many teenage mothers may already be 
school leavers or drop-outs); 

— Expulsion from established social groups 
such as Girl Guides and selected church 
groups; 

— Potential health 


problems: anaemia, 


toxaemia, maternal and infant low-grade 


malnutrition; 
— Limited potential for gainful employment. 


A Caribbean girls pays a price for not follow- 
ing the ideal of the islands, a Christian mar- 
riage, but she has inherited a system and 
structure beyond her making, and she tries to 
live within a social context of mixed values 
and models. 
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Youth Services — 
Trying to Reach Teens on their Level 


In order to try to reach the teenage population 
where family planning was evidently not suc- 
cessful, the St-Kitts-Nevis Ministry of Educa- 
tion, Health and Social Affairs organized a 
school-based family life education pro- 
gramme in the mid-seventies. The pro- 
gramme had visible success, as shown in 
statistics from three schools: 


Number of Pregnancies 


1974... 1975 1976 
Basseterre Jr. 
High School 50 50 10 
Cayon Senior 
High School 16 9 0 
Sandy Point 
High School 6 10 a 


Francis-Delaney, “MCH/FP Services in St.Kitts/Nevis”,: 
paper presented in Haiti, 1976. 


Despite the dramatic results, the school project 
did not touch the main problem of teen preg- 
nancy. Some 80% of primary school age chil- 
dren attend school but only 50% of all secondary: 
students and less than 50% of girls attend 
classes. The rest have left through failure in 
exams or domestic pressures, although edu- 
cation is supposedly compulsory until age 16. 
Girls who get pregnant customarily drop out of 
school, although there is no rule to this effect. 


The need for a broader based programme was 
evident. Responses were offered by the UNFPA 
(United Nations Fund for Population Activities) 
— sponsored youth centre which combined a rec- 
reation facility and a family planning clinic, and 
also by programmes set up by the private Family 
Planning Association. Radio shows, advertise- 
ments and mobile units tried to reach the teen- 
age population of St.Kitts, as teenage girls 
showed reluctance to enter government clinics 
for fear that rumours of their sexual activity 
would spread. These programmes all attempt to 
prevent teenagers from an early first pregnancy 
through encouraging responsible approaches 
to sexuality. The availability of contraception 
and the proper medical advice has never been a 
problem; the problem is the ability of teenagers 
to cope with adolescent identity and sexuality. 


Teenage pregnancies are unplanned pregnan- 
cies. Teenagers do not think about tomorrow; 
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they think about today and ask, “How do | get 
love and how dol live?” Reducing teenage first 
pregnancies was the elusive goal of the existing 
family life education programmes. TEFLEP, on 
the other hand, was born out of the need for 
guidance and attention felt by teenage. girls 
‘undergoing their first pregnancy. The _ pro- 
gramme was set up as a response by the UUSC 
to a proposal from the island’s family planning 
administrator, who had already instituted the 
family life education programme in the schools. 


The Teenage Family Life Education project 
therefore started in 1979 as a pilot project with 
the St.Kitts Ministry of Education, Health, and 
Social Affairs. Its purpose was to reach unmar- 
ried pregnant or recently delivered teenagers 
with services, counselling and vocational assist- 
ance. Under the supervision of the FPA adminis- 
trator, two paraprofessional social workers (one 
also serving as secretary/bookkeeper) were 
employed for three years to recruit and counsel 
teenagers. The stated objectives of the pro- 
gramme were: 

— Reduce infant morbidity and mortality by con- 
vincing the mothers to utilize government 
maternal and child health clinics; 

— Reduce the incidence of second pregnancy by 


providing family life education and services to 
both mothers and fathers; 

— Improve job prospects for teenage mothers 
by encouraging young parents to attend eve- 
ning classes or by aiding them in seeking 
employment; 

— Increase father-child bonding by encouraging 
fathers to provide greater economic and emo- 
tional support to their children. 


To achieve these objectives, TEFLEP was not 
expected to create new services for teenagers. 
Rather, it was expected to ensure teenagers’ 
access to the existing services and also to 
encourage service providers to respond to 
teenagers with more awareness of adolescent 
needs. Often this simply meant accompany- 
ing a shy, fearful teenager to a Clinic or class, 
or intervening in a family discussion. The per- 
sonal dynamic between staff and participant 
necessitated trust, confidentiality and mutual 
respect for the counselling to work effectively. 


During the pilot period, 151 participants were 
recruited into the project (one died and was 
replaced by a new teenager). They came from 
neighbourhoods in or close to Basseterre, the 
capital city with a population of 17,000. The 
majority were drop-outs from secondary 
schools, and at the time of recruitment all 
were unemployed. From observation of fam- 
ily and home environment, over 90% were of 
lower socio-economic status. 


Participants were chosen from the records of 
hospital delivery books, referrals from clinics, 
private doctors, friends, parents and street 
enquiries. As TEFLEP became better known 
through radio, T.V. and street exposure, the 
demand for participation exceeded early 
expectations. Its popularity provided ample 
evidence of the teenage mother’s need for 
support through a caring, multi-dimensional 
approach. 


Eight of the teenagers involved (5%) were 
from 10-14 years of age; the other 143 (95%) 
ranged in age from 15 19 years old; these per- 
centages for age group roughly corresponded 
to the general rate of first teen pregnancy on 
the island. In order to provide meaningful data 
for evaluating the project, a plan was set up for 
interviewing the teenage participants upon 
enrolment, with’ other interviews at the 
baby’s birth and 6, 12, 18, and 24 months later. 
These interviews provided updates on the 
girl’s situation and also kept continuous con- 
tact between staff and participants. 


Z 


The two social workers of the TEFLEP staff 
found that they worked best as a team in con- 
tact with all 151 participants. They made 
monthly home visits for general counselling, 
family mediation and encouragement of par- 
ticipation in TEFLEP activities. Cases with 
medical or psychological difficulties were 
referred to the TEFLEP director, who as the 
island’s family planning administrator, had 
access to personnel for specific problems. 


Two Factors for Success 
Government and Public Cooperation 


Planners felt that one of the main reasons for 
the TEFLEP success was the high amount of 
cooperation shown by the St.Kitts govern- 
ment and also the general public. The govern- 
ment was convinced of the importance of a 
programme to delay second pregnancies 
among teens, and government and public 
leaders made themselves readily available to 
TEFLEP. Government contributions included: 


— Access to adult education classes for 
TEFLEP participants recommended by the 
TEFLEP director. Whether teenage mothers 
were already drop-outs or were forced to 
leave school due to pregnancy, the Adult 
Education Unit accepted TEFLEP-referred 
students into typing, accounting, maths 
and English classes. During the three-year 
pilot phase, 71 participants took advantage 
of this opportunity. 


— TEFLEP participants were given access to 
Maternal and Child Health/Family Planning 
Services. Regular family planning clinics 
were held at the Basseterre Health Centre 
and in a neighbourhood clinic. When teens 
were too shy to ask about contraception, 
the TEFLEP director talked to them privately 
at the Youth Clinic which was also head- 
quarters for TEFLEP. All teenage mothers 
were most strongly urged to attend ante- 
and post-natal clinics offered at health 
centres. The government's public health 
dentist also offered free clinics: fifty TEFLEP 
mothers used his services. 


In the first year of the programme, 25 teen- 
agers accepted contraception after their 
babies’ birth. Another 82 expressed fear of 
any form of birth control; 23 faced opposition 
from old or new boy friends; another five used 
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Youth clinic and craft centre for TEFLEP. 


contraception against their boy-friend’s 
wishes. By the third year, ongoing use of birth | 
control had improved. The chart shows con- 
traceptive use at the end of the pilot phase: 


AGE 14 15 16 17 18 19 20 21 TOTAL 
METHOD 

Orals 22 Qi tere IO eI? aa. 48 
IUD a dd (atc Ula” A Ma ale SS Sa 14 
Injectible - - =- = = = 1 = 1 
Foam & 

Condom =e ey 2S Tae2 7 
Total: 2 063 8G) 100 TA Fee 70 


Use of existing family planning services 
included cooperation with the male 
motivators. When requested, one of these 
young men would visit the boy-friend of a 
TEFLEP participant to encourage use of birth 
control and responsibility for the welfare of 
the child. Adolescent relationships can be 
short-lived and inconsistent even when there 
is a child involved, so it was no surprise when 
TEFLEP mothers expressed a lack of interest in 
their boy-friends: “Me don’t study the baby 
father anymore.” Only 19 fathers were actu- 
ally enrolled in the programme, with ages 
ranging from 17 to 30 (half were between 19 
and 21 years), thus generally older than 
TEFLEP participants. Family life education 
directed toward males centred on continued 
use of contraception rather than relationships 
and responsibility, therefore. 


Continuance of Relationships with Baby’s Father 


Time of 

Interview Enrolment Post-Partum 6months 12months 
VES 131(87%)  117(79%) 97(68%) 82 (59%) 
NO 20 (13%) 31(21%)  45(32%) 57 (41%) 


The objective, to increase father-child bond- 
ing, remained the most elusive for TEFLEP. By 
the end of the project, those involved with its 
management concluded that a programme 
for males ought to be organized completely 
separately from any programme aimed at 
helping teenage mothers. 


— In light of the vulnerability to health risks of 
teenage mothers and their infants, TEFLEP 
closely monitored attendance at ante- and 
post-natal clinics. The reluctance of teenagers 
to admit or find out about their pregnancy 
delays their seeking of medical advice, some- 
times to the third trimester. By the end of the 
TEFLEP programme, 94% of the babies of 
teenage mothers were found to be in good 
health, as compared to 80% of the babies ina 
control group of similar age mothers. Yet sev- 
eral TEFLEP mothers needed nutrional educa- 
tion because their infants had suffered low- 
grade malnutrition. It was also disconcerting 
to discover that of the 151 girls enrolled, 15 lost 
babies, either in premature or neo-natal 
deaths. The project's infant mortality rate was 
high at 100/1000 live births, but it was consis- 
tent with rates expected among teenage preg- 
nancies. A review of records indicated, how- 
ever, that the TEFLEP social workers pur- 
posely recruited some of these girls into their 
programme after they lost their babies, out of 
sympathy for the teenager. This factor obvi- 
ously skewed TEFLEP’s statistical results. Of 
these same 15 girls, eight had second pre- 
gnancies. This seemed to show that though a 
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Regional workshop on Youth Programming, Nov. 1982. 


first pregnancy may be unplanned and also 
unwanted, the experience of loss may moti- 
vate the teenager and her boy-friend to have 
another baby. Again, one of TEFLEP’s objec- 
tives — reducing second pregnancies — has 
been affected by how participants view their 
Own situations. 


— The government supplies transport to per- 
mit girls to attend evening meetings at the 
Youth Centre. By permitting after-hours use of 
vehicles and space, government officials rec- 
ognized the value of social time for teenagers 
together in a supportive setting. In fact, eve- 
ning sessions were one of the most popular 
aspects of TEFLEP. Whether for organized par- 
ties, discussion groups, skits or classes, eve- 
ning activity provided an alternative to idle- 
ness, movies, T.V. or church. Often babies 
accompanied TEFLEP teenage mothers when 
babysitting was impossible. 


Public cooperation and support enabled 
TEFLEP to extend other opportunities to par- 
ticipants: 


— An Ad Hoc Advisory Committee brought 
together caring citizens and professionals to 
discuss issues with the Director. Membership 
included: 

e Chief Medical Officer 

e Adult Education Officer 

e Health Education and Teacher's College 


Tutor 

e Resident Tutor, University of the West 
Indies 

e Family Planning Association General 
Secretary 


e Nursing Staff 

e Crafts Tutor (professional radio broad- 
caster) 

e Women’s Desk Officer 


Additional help came _ voluntarily from 
selected church leaders and local business 
leaders, the US Peace Corps and the Profes- 
sional Women’s Association. 


— Contact with the business community led to 
placement of TEFLEP participants in jobs. 
With recommendations from the TEFLEP 
director, employers took on 53 teenage 
mothers from TEFLEP. The type of employ- 
ment offered was factory work, store clerk, 
labourer, hotel and restaurant help; three girls 
were taken on as clerical help, one as a dental 
assistant and one as a telephone operator. 


? 


Mary Ellen’s Story 


“lam 18 years of age. | was a student at Bas- 
seterre Senior High School. During my period 
in Form Three | got pregnant. | was not feeling 
pleased about the pregnancy, but! decided not 
to take an abortion. My mother was very much 
upset and crude with me when she found out. 
A few months later she told me no need to 
worry; everything will be all right. 


“During the course of my pregnancy, TEFLEP 
was introduced to me by the family auxiliary 
and secretary. After | heard of the project, | felt 
happy in my mind, body and soul. 


“After my pregnancy they visited me again 
and told me that they have good news for me 
— they will help to prevent a second pregnancy 
and | will be able to attend classes. The project 
helped me a lot by allowing me to continue my 
studies. | am now going to English and typing 
classes. The project also has a craft class which 
helps me to learn more skills. 


“| have never had on opportunity like this in all 
my life and if there is a way to help others | will 
help. This has helped me to open my mind 
because | have to think and express my feel- 
ings to others inside and outside the project.” 


This aspect of the programme underlined the 
problems of teenage unemployment. The 
island’s jobs are few; seasonal unemploy- 
ment is high due to fluctuations in sugar cane 
production and the tourist trade. As many as 
65% of eligible teenagers can be without 
work. Furthermore, TEFLEP teenagers 
showed lack of stability in holding jobs. There 
were frequent complaints of low wages or 
unfair treatment by bosses. Despite the sever- 
ity of the job situation on St.Kitts, the TEFLEP 
director and Advisory Committee members 
attempted to coach TEFLEP participants on 
employer-employee relations and expected 
conduct at work. The counselling relationship 
was just as important as finding a job; the suc- 
cess of this part of the programme depended 
upon strong TEFLEP commitment to counsel- 
ling. 


— The University of the West Indies Extra- 
Mural Center offered evening classes to 
TEFLEP mothers who were further advanced 
than most in their studies at the time of their 
pregnancy. This small but special group had 
dropped out of school unexpectedly and had 
found their life goals drastically changed. 
Through personal attention from the Resident 
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Tutor and disciplined attendance in classes, 
four TEFLEP participants passed the GCE ‘O’ 
exams (college preparatory exams). Teenage 
mothers proved they could continue their 
education successfully despite social ostra- 
cism and unplanned parental responsibilities. 


— Several adults came forth voluntarily to 
teach TEFLEP girls. During the second year of 
the programme, a large number of partici- 
pants expressed concern that both UWI and 
government classes were beyond their abili- 
ties. In response, two recent college graduates 
offered remedial reading and math classes for 
30 participants. In appreciation for their con- 
tributions, TEFLEP paid them a small stipend. 


— A very special but unplanned component 
emerged in TEFLEP’s first year, when two 
local professionals stepped forward to teach 
crafts. In an effort to provide alternative skills 
and income-generating activities, anurse and 
radio broadcaster used their spare time to 
guide teenagers in making practical and decor- 
ative handiwork. Catering to both the tourist 
and local trade, the crafts programme 
employed 40 girls during the first three years. 
The sponsoring agency, the Unitarian Univer- 
salist Service Committee, established a 
revolving loan fund from which girls could 
borrow money to buy raw materials. Loans 
were always paid back after sales, and the 
high turnover in use of the fund extended the 
opportunity for money-making to ’more girls 
than anticipated. 


Sales outlets included the tourist board, jum- 
ble sales, the annual TEFLEP week of activities 
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Constance Green became skilled enough to teach 
crafts to other participants. 


and exhibitions, Independence Day celebra- 
tions and cruise ship visits. Several accom- 
plished participants, who had no idea of their 
talents before TEFLEP, made up to $700 EC 
annually (SUS 250) from their handiwork. Fur- 
thermore, the programme broke through the 
gender barrier by teaching skills previously 
limited to boys — coconut shell carving and 
woodworking — to TEFLEP participants. The 
many hours of work in the crafts shop also 
provided an informal and non-threatening 
setting for discussions on sex and relation- 
ships. Both craft tutors welcomed the chance 
to respond to questions. 


Flexibility and Adaptability 
in Management 


Another apparent reason for the success and 
acceptance of the TEFLEP programme was the 
ability of the workers and programme to adapt 
to change and to keep on going. During the 
pilot project, TEFLEP personnel changed three 
times. Both director and social workers were 
replaced in this short period of time, much to 
the concern of the teenagers in the project. 
Also, a new political party came to power in 
St.Kitts and the island nation moved from 
statehood to independence; electronics and 
textile factories were built; foreign immigra- 
tion laws started to close the doors for West 
Indians seeking overseas jobs. Had the gov- 
ernment, sponsoring: agency and _ those 
involved in the programme been inflexible, 
the programme would not have survived. 
These changes show what can happen during 
any project. Despite the need for careful plan- 
ning, programmes do not take place in a 
vacuum. 


Working with teenagers is not a nine to five 
job, yet the civil service is accustomed to 
established routines. The director frequently 
had to defend to other departments the er- 
ratic, out-of-the-office schedules of the social 
workers. The director’s own time was also 
filled, for everyone was involved in evening 
meetings, weekend visits and advocacy work 
for the teenagers within the community at 
large. 


— There was always a willingness to try new 
methods or to let go of unsuccessful activities. 
Staff turnover upset TEFLEP teenage mothers 
who needed consistent leadership and coun- 
selling. When administrative problems 


resulted in the appointment of a new director 
halfway through the pilot phase, she moved 
quickly to assure participant involvement in 
TEFLEP’s future. The group elected its own 
officers and neighbourhood links emerged 
naturally. Peer leadership evolved out of the 
crisis and the teens took increasing responsi- 
bility to make TEFLEP work. They planned 
their own evening activities and initiated 
requests for guest speakers. An unexpected 
interest was shown in nutrition education as 
well as an expansion of the crafts programme. 


Participants began to babysit for each other 
when one got a job or attended classes. Sev- 
eral girls were sought out to provide advice to 
younger members of TEFLEP, and staff saw 
the opportunity to develop peer counselling in 
a more formalized way when the programme 
expanded beyond the pilot phase. 


When TEFLEP became “owned” by the partic- 
ipants, the programme was strong enough to 
survive external changes. A project that had 
started as an idea among adults to address the 
problems of teen pregnancies went through a 
metamorphosis to become a programme 
run by and for teenagers. Intangible out- 
comes had equal benefits to those that were 
statistically verified: self-esteem, leadership 
development, peer support groups and peer 
counselling all seemed as important as the 
family planning benefits. 
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Teenage meeting organized by TEFLEP. 


EVALUATION OF TEFLEP 


The Teenage Family Life Education project 
had an evaluation system built into it at the 
beginning, but there was general agreement 
the design of the control group — which was 
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theoretically to consist of every fourth girl 
recruited to the project — was not satisfactory. 
Those girls assigned to the control group 
naturally felt cheated when they saw their 
peers participating in meetings and classes 
which were denied to them. Also, the social 
workers, untrained in evaluation methods and 
sympathetic to the teenagers had chanelled 
several mentally retarded girls into the control 
group and had, as earlier mentioned, 
recruited several girls whose babies had died 
into the active group. 


A second evaluation model was set up which 
compared 30 randomly selected teenage 
mothers whose names were drawn from the 
1978 hospital record book for first deliveries. 
These girls, aged 13 to 19, had been pregnant 
prior to TEFLEP and so were at any rate inelig- 
ible for the project. 


The Goal — Delay of Second Pregnancies 


Of the 151 girls enrolled in the project for the 
entire three-year period, 36 or 24% became 
pregnant for the second time during the pro- 
ject’s lifetime, as compared with 15 or 48% of 
the comparison group for a similar three year 
period, 1978-81. These rough figures indicate 
that TEFLEP’s second pregnancy rate is half 
that of the comparison group. In addition, the 
second pregnancy rate for the subgroup of 
teenagers who first lost their babies was 53% 
for TEFLEP and 66% for the comparison 
group. TEFLEP’s participants also experi- 
enced longer intervals between first and sec- 
ond pregnancies, as indicated in the following 
table: 


Length of Time Between Pregnancies 
(of those who became pregnant) 


6mos. 12mos. 18mos. 24mos. 30mos. 
TEFLEP 8%(3) 22%(8) 42%(15) 25%(9) 3% (1) 
Comparison 20%(3) 40%(6) 27%(4) 7% (1) 7% (1) 


Of the TEFLEP participants who became preg- 
nant for the second time, 66% did so later 
than 12 months after the first birth. Only 35% 
of the comparison group showed a similar 
time delay in second pregnancy. A striking 
20% of the comparison group were pregnant 
within six months of the first birth, compared 
with 8% of the TEFLEP group. 
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The final overall difference between the two 
groups is seen in frequency of third preg- 
nancy. Only one TEFLEP participant became 
pregnant for the third time, representing less 
than 1%. Five teens in the comparison group 
(16%) went through a third pregnancy within 
the three year period. 


A thesis by Rita O’Sullivan entitled “Evalua- 
tion, How Much, What Kind” (which provides 
the statistical basis of this section) com- 
mented on several trends of the programme 
which could not be investigated more com- 
pletely. 


— Teenage mothers in TEFLEP who had 
babies who died tended to replace them. 


Hope’s Story 


“| became pregnant at the age of 15. | kept 
wondering what my parents would say when 
they found out. My friends despised me; | was 
hopeless and unwanted. My parents found out 
not long after. They said some pretty awful 
things about me. Eventually they had to settle 
down to the idea that | was pregnant, but for 
me, | just could not get it off my mind. A few 
months after my pregnancy, | was visited by 
two young ladies, who said they were part of 
this TEFLEP, a project formed to accommodate 
at least 150 girls with babies to attend classes, 
assist with looking for jobs and other things. 


“| attended several meetings which were quite 
interesting. We had things like discussions, 
speeches and spelling bees. They provided 
transportation for those of us living in the rural 
areas, both to and fro. | was appointed to 
attend free institute classes — English and 
accounts — which are quite vital to me. | also 
attend a craft class right here in Conaree where 
| learnt to do things like crochet, macrame, 
smocking and embroidery. TEFLEP has provi- 
ded a loan fund in which they buy the articles 
for us to make our crafts and when they are 
sold, the money collected goes back to the 
fund to be used again. They even paid us for 
the time we took making the crafts. 


“| hope to be successful in my examination 
when the time comes. | have met a lot of 
friends who were in the same state | was in. My 
future ambition is to make good use of what | 
learned; | don’t think | would ever make the 
mistake | made before. 


— Some project personnel tended to view sec- 
ond pregnancies as a failure of the pro- 


gramme or the individual. But often these 
pregnancies were planned. At the time, the 
teenage mothers wanted the second preg- 
nancy. The programme failed to address the 
question of why they wanted another baby, 
and simply considered such cases in the light 
of how they reflected on the programme. 


— Thirdly, it is difficult to show the real 
relationship between family planning and 
repeat pregnancies. Of those who had a sec- 
ond pregnancy, 66% in the TEFLEP group and 
53% in the comparison group reported using 
some form of contraception at some time. 


In order to add to the statistical analysis, the 
Ministry of Education, Health and Social 
Affairs and the UUSC collaborated on an analy- 
sis to gain some feedback on the project from 
participants, the staff, the administration, the 
Ad Hoc Advisory Committee and the general 
public. Interviews with the participants 
showed that those girls who participated 
actively in several of the programme’s 
activities tended to have a lower rate of sec- 
ond pregnancies than those who only 
attended meetings or who were generally 
inactive. The lowest rate of second pregnancy 
was found in those who went regularly to 
meetings and more than one class or crafts 
class. The study points to the importance of 
viable opportunities to improve one’s life and 
access to contraception in limiting second 
pregnancies. While the first pregnancy was 
totally unplanned, more choice seemed to go 
into beginning a second pregnancy. 


Although parents of participants interviewed 
preferred that their daughters be involved in 
the educational opportunities and _ craft 
classes offered by TEFLEP, the girls them- 
selves expressed strong preference for 
TEFLEP meetings, events and discussions. 
Classes and crafts were the third and fourth 
choices of the girls. When the question of how 
to improve TEFLEP was raised, parents 
wanted more economic opportunities, while 
teenagers stressed recreation and discussion 
activities. 


Finally, the people implementing the pro- 
grammes - staff, Advisory Committee, and 
concerned government officials tried to be 
objective about elements of the programme: 


“TEFLEP was very strong in outreach, making 
the girls feel that they still have a useful place 


TEFLEP 


an integrated approach 
to adolescent family life 
education 
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in society and counteracting the shame they 
often experienced. Bringing them together 
also gave them an opportunity to discuss their 
problems with other girls who share the same 
experiences. 


“Counselling was a strong element of the 
programme. Both directors were praised for 
their exceptional rapport with the teenagers 
and their role in helping them break the pat- 
tern of repeated pregnancies at a young age. 
Personal factors were also important in the 
great success of the crafts programme. The 
tutor’s maturity and sensitivity, young though 
he was, had a very positive effect on the girls 
with whom he worked. 


“The girls who took advantage of the oppor- 
tunities did increase their self-awareness. As 
one staff member said, ‘TEFLEP encouraged 
the most able ones to continue rather than re- 
sign themselves to a limited future.’” 


The community survey drew a sample of 20 
people from the Basseterre market. Results 
showed a surprising awareness of TEFLEP 
among respondants, most of whom had 
heard of the programme through radio, T.V. or 
friends. They perceived TEFLEP as a youth 
and family life education programme and 
almost all who answered thought that the pro- 
ject needed to reach out to more teenagers. 
Further evidence of island-wide awareness 
came in the final year of the pilot phase, when 
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the director received a letter from a teacher in 
Sandy Point, far on the north end of St.Kitts. 
She sought the assistance of the TEFLEP in her 
area because of the high number of drop-outs 
due to pregnancy. With no extra funds avail- 
able, Nurse Garnette nevertheless went out 
there to help the teacher set up a voluntary 


advisory committee and discuss counselling | 


options with the nursing and teaching staff. 


From Pilot Phase to 
Government Programme — 1982-85 


The jump from  an_- experiment to 
institutionalized programme was not easy. 
Although foreign’ financing gradually 
diminished, the commitment of government 
remained strong and the dedication of the 
director and selected Advisory Committee 
members did not wane. At the same time the 
private Family Planning Association 
strengthened their programme for teenagers 
by increasing the number of outreach workers. 
Staying up-to-date with the increasing popu- 
larity of T.V. and video, the F.P.A. offered both 
recreational and educational evening medical 
programmes. Unable to maintain the staffing 
pattern of two_ paraprofessional social 
workers within the civil service, the Ministry 
consulted with the Superintendent of Public 
Health Workers and the District Nursing Staff 
to incorporate teen counselling and services 
within their regular job descriptions. This 
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move was facilitated by the renovation of 
parish clinics (with help from USAID) in the 
two other major towns of St.Kitts including 
space for counselling and services for teen- 
agers. 


From Participant to Peer Counsellor 


Just after TEFLEP’s final month as a pilot pro- 
ject, a new government Family Planning 
Administrator — who therefore became 
TEFLEP Director — was appointed. Inheriting 
this unique programme yet burdened with 
how to expand its best aspects, she hired at 
minimal cost two of the original TEFLEP 
‘graduates’ to act as Peer Counsellors, each of 
whom were assigned to the new regional 
clinics. Both received orientation from staff, 
and the F.P.A. invited them to participate in all 
their youth worker workshops. Assisting the 
district nurses, the Peer Counsellors made 
home visits to pregnant and recently deliv- 
ered teenagers to assess their situation. 
Despite travel difficulties, they helped set up 
evening meetings and the crafts tutor aided 
them in organizing small crafts classes. 


Data is not yet available on the expanded 
TEFLEP programme. Yet recognition of the 
need to help teenagers cope with sexuality 
and fertility put St.Kitts in the forefront of 
youth programming. 


CmC NOTES 


The Population Communication Services 
of Johns Hopkins University offers a kit show- 
ing imaginative ways that family planning ser- 
vices of several countries have communicated 
with young adults about planning of pregnan- 
cies. Packet No. 5 offers examples of leaflets, 
posters, bookmarks, etc. used by family plan- 
ning agencies. The material includes a “Test 
and Adapt” page for help in thinking about 
approaches geared to specific communities. 


Cost: Free to addresses in developing coun- 
tries; $0.50 each for other countries. 


Available from: 
Population Communication Services 
The Johns Hopkins University 
624 North Broadway 
Baltimore, Maryland 21205 
USA 


Liverpool School of Tropical Medicine in 
England offers a 13-week Certificate Course in 
Tropical Community Medicine and Health 
which begins mid-September. It is designed 
for qualified members of the primary health 
team and gives a broad perspective on the 
provision of health care to disadvantaged 
communities. Because of the intensive nature 
of the course, a high standard of English is 


required. The application deadline for Sep- 
tember classes is March. 


Fee: £600 


Information from: 


CTCM & H Course Secretary 
Liverpool School of Tropical Medicine 
Pembroke Place 

Liverpool L3 50A, U.K. 


A course on Managing a Collection of 
Health Audiovisuals is offered by BLAT 
(British Life Assurance Trust for Education). It 
is intended for people without formal library 
training who are responsible for running li- 
braries or resources centres, particularly in 
the developing countries. Closing date for 
applications for the course which is scheduled 
from August 5-21, will be April 16. 


Information from: 


Blat Centre for Health and 
Medical Eduéation, 

BMA House, Tavistock Square 
London SC1H 9JP, U.K. 


NEW PUBLICATIONS 


Issues in Immunization, Bruce Dick. Evalua- 
tion and Planning Centre, London School of 
Hygiene and Tropical Medicine, 1985. 85 
pages. 

Seventh in this series of publications, this 
booklet reviews vaccine-preventable diseases 
and relevant epidemiological factors. It then 
treats in some detail current problems with 
the control of vaccine-preventable diseases 
both in terms of availability of immunization 
services and the transfer of technology, and it 
finishes with a discussion of important policy 
issues. 


Cost: £4 includes postage 


Available from: 
Evaluation and Planning Centre 
London School of Hygiene and 
Tropical Medicine 
Keppel St. (Gower St) 
London WC1E 7HT, U.K. 


Good Aid, David Millwood and Helena 
Gezelius. Swedish International Development 
Authority, 1985. Paperback, 246 pages. 


The authors asked 15 Swedish NGOs to select 


a project and provide written material on it. 


The book then explores visits made to three of 
these projects, and describes other of the 15, 
to try to give an idea of what constitutes 
“good aid” today. Essential reading for 
development workers everywhere. 


Price: Swedish kroner 30. 


Available from: 
SIDA, 105 25 Stockholm 
Sweden 
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The Field Directors’ Handbook, An Oxfam 
Manual for Development Workers, 1985. 
Plastic cover, 512 pages. 


As well as offering a general introduction to 
Oxfam's integrated approach to development 
which emphasizes the effectiveness of 
developing people rather than technologies, 
this manual ofers practical field guides on 
health, agriculture, social development and 
disaster relief with field methodolgy and help 
on decision making techniques. It should be 
very valuable for field workers in isolated situ- 
ations as a help in decision making. Each sec- 
tion ends with a practical list of questions to 
answer before taking action. 


Price: £9.95 


Available from: 
Oxfam 
274 Banbury Road 
Oxford Ox2 7DZ 
U.K. 


Sanitation without Water, Uno Winblad 
and Wen Kilama. Macmillan, 1985. Paperback, 
161 pages. . 


A revised and enlarged edition which was pre- 
pared to meet increasing demands for practi- 
cal information on how to design, built and 
operate better home latrines. The emphasis is 
on simple designs that people can carry out 
which limited resources. 


Price: £2.50 paperback 


Available from: 
Macmillan, Higher and Further 
Education Division 
Houndmills 
Basingstoke, Hants RG21 2XS 
U.K. 
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development. A complete list of back issues is published in the first issue of each year in each language 
version. Articles may be freely reproduced, providing acknowledgement is made to: CONTACT, the bimonthly 
bulletin of the Christian Medical Commission of the World Council of Churches. 


Editor: Eric Ram (Director). Editorial Assistant: Ann Dozier. Editorial Committee: Eric Ram, Reginald Amonoo- 
Lartson, Ruth Harnar, Ann Dozier, Jeanne Nemec. The rest of CMC staff also participate actively in choosing 
topics for emphasis and the development of materials. Mailing List: Fernande Chandrasekharan. Printer: 
Imprimerie Arduino. Correspondence: CMC/WCC, PO Box 66, CH-1211 Geneva 20, Switzerland. 


On the average, each copy of CONTACT costs SF 2.50 (US$ 1.25) to produce and mail, which adds up to 
SF 15.— (US$7.50) per year for 6 numbers. Industrialized-country readers are strongly encouraged to 
subscribe to CONTACT to cover these costs. Please note that orders of back issues of CONTACT will be 
charged at the above rate. 


